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Statutory Reference:
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New Form/M odification:

M odifications:

Comments:

About thisform:

Date: 01/08/2009

8855.08(1)(b), 55.12(3),(4),(5), 55.17(3)(c) and 55.18(3),
Wisconsin Statutes

GA-3

To order termination of protective placement following summary
hearing and protective services, if appropriate.

The Couirt.

Original — Court; Copiesto Individual; Individual’s Guardian;
Individual’s Legal Counssdl, if any; Guardian ad Litem;
Individual’ s agent under an activated power of attorney for
healthcare, if any; Facility in which the individual resided when
petition for annual review was filed; County Department of
individual’s county of residence under 855.18(1)(a); County
Department of individual’s placement under 855.18(1m)

Modified; last update 04/08.

Defined 16 bed requirement by adding, “ The individual no longer
meets the standards for protective placement or the facility is
licensed for fewer than 16 beds and a protective placement order is
not required.”

This order does not include annual review of order for
psychotropic medication.

Thisform isthe product of the Wisconsin Records
Management Committee, a committee of the Director of State
Court’s Office and a mandate of the Wisconsin Judicial
Conference.

If you have additional information that does not changethe

meaning of the form, attach it on a separate page. Theform
itself shall not be altered.
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